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> SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT-OF

_BB3-032645

STATE FILE NUMBER

5

FaWall
f T8 JLIm I 1 1J09

Y

1. PLACE OF DEATH
a. COUNTY

Jaspar

2 USUAL RESIDENCE (Where deceased lived.-

a. STATE Jogin b. COUNTY J&Sper

if institution: Residenca before

admission)

b. CCI)TY {If.outside corporate limits, give TOWNSHIP only)

TOWN Joplin

€ CI'I'Y

TowN Rural Joplin

Langth of stay in 1b

2 wks.

Inside Limits

Yes ] Nou'

-c. FULL NAME OF {If NOT in haspital, give location)
HOSPITAL OR

INsTITUTION F'Pe eman Ho Splt&l

Inside Limity

Yes (B No [J

d. STREET.
ADDRESS

(If cumside, give location)

Reside on Farm

Yes O No

3. NAME OF DECEASED
-(Type or print} ~

First

Nona

Middis Last

Ellen K&ll&y DEOATH

4, DATE

Month

9-8-1963

Day

Year

5. SEX &. COLOR:OR RACE

Female White

7. Morried [1 Névér Married [1 |8 DATE OF BIRTH | 9 AGE {lsst birthday)

Widowad Rb Divorced [J. | w1 Om 1884 79

IF UNDER ! YEAR.

IF UNDER 24 HR

Months | Days

Houni's Min.

10a. USUAL OCCUPATION (Give kind of work done

d\:’:‘igﬂbﬂ g éﬁ-ﬂﬁs‘ even if retired)

10b. KIND OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE [City and state or country)
Home Fairview, Mo,

12. CITIZEN OF WHAT- COUNTRY

UeSele

13k, MOTHER'S MAIDEN:NAME

BEllen Vineyard

132 FATHER'S NAME

William Hal

V4. NAME OF HUSBAND OR WIFE
Dece:&sed -

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT

(Yes, no,.or unknown} | {If iem war or dates of
-l o

Address .

_Thurman xelley Joplin,missouri

“INTERVAL BETWEEN

C'INSEI ZND DEATH

18. CAUSE OF DEATH (Enter only one cause par WTW TOr (@07, ONT (o7
PART I. DEATH WAS CAUSED BY: p
IMMEDIATE CAUSE (2]

Conditions, If any; DUE:TO {b] |
ich gave rise to
_abnve 9t:auulu (l), . ;
stating ‘the w _ .

lying  cause qu DUE TO (c):

PART I). CTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but not related to the terminal
dlmse condition given in PART 1'[(a)

PART 111, If dacaasad  was:

femeale wos

there a pregnancy | in last 90 deys.

[Gv=]

w I 0 Unlmo!vp.

19. ‘WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFOQRMED? .

20p. ACCIDENT  SUICIDE HOMIQIDE
L0 o U
YES[] NO

njury in PART | or PART || of item 18,)

e TIME OF

Mﬁpth, Day, Yoar
J7INJURY, ~° e -

Hour .
am. B X

p.m. ot e

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e; PLACE OF INJURY, (e g-, in or abuut home,

20f. CITY, TOWN, OR LOCATION
WHILE"AT WORK [ farm, factory,: street office bldg ., etc.} : ]

{COUNTY"

STATE

2:;, alive on

NOT WH1LE AT WORKD ‘
Teb., 16, 1950 . Sep't- 8, 1963 ., ou

Se nt‘

8.,

1963

21, -} attended 'thyd‘eq:erute& from:

Dea;h ‘o‘ccurred' at_—

11:; 50 P A =m on tha date stated: above, and to.the’ best.of.my-knowledge, from the causes stated.

222 SIGN RE = {Cegree or mie] "~.\. 22b. ADDRESS
- 201 Medical Ars B

J'ln

g.Hn

22¢.- DATE SIGNED

9=0-H3 -

23«: NAME OF CEMETERY OR TR
Rlica Ceme

24. FUNERAL DIRECTOR: Anoaess

.Shewmake; Fune ral Home_ﬁna.nh;,uﬂ

MATORY
ery f
25. DATE RECD. BY. LOCAL REG.

7- 72176 3

T3a. BURIAL, CREMATION,
. L. ISpecify)

23d. LOCATION (City, town,’or county}

(State)

4 Emhal

s 5t nt.on Ruversa Sldol
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STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me,

or by . : S_?udent Embalmer No.

werking under my personal supervision.

Student.

Signature of Student Embalmer

No!e The above MUST BE SIGNED BY THE LICENSED EMBALMER- in his OWN HANDWRITING. (Failure fo comply
with_the above constitutes grounds for revocation .of license). .

if embalmed by a STUDENT, he also shall-sign in his OWN handwriting. - . '

If this body is. not embaimed, fact should be so stated above. P ~




